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The role of teasing as a motivator for patients undertaking elective cosmetic surgery was in-
vestigated. Pre-operative data were collected, using a range of standardized tests in addition
to open ended questions about their experience of teasing, from 449 patients aged 18 to 70
undergoing elective cosmetic surgery in Australia. Just under half of the sample indicated
that they had been teased or bullied about their appearance. Teased patients showed signifi-
cantly higher levels of anxiety, depression and dysmorphic concern; lower levels of physical
attractiveness and appearance satisfaction; and lower levels of satisfaction with discrete as-
pects of their appearance than nonteased patients. Teasing also contributed to longer periods
of considering surgery as an answer to body dissatisfaction concerns, even when controlling
for age. Prevention education initiatives on appearance-related teasing should be targeted at
school students. This, along with earlier detection of the psychological impacts of weight and
appearance-related teasing, fewer people, if offered strategies for coping through counseling,
may contemplate surgery as a response to this teasing.
Keywords: body dissatisfaction, bullying, cosmetic surgery, teasing
Since cosmetic surgery gained popularity in the 1960s, there
has been sustained interest in understanding the motivations
and expectations of this patient population. This includes the
role of compromized body image and some of the causes of
this, such as teasing and bullying in childhood and adoles-
cence and the contribution of these factors to the motivation
to seek cosmetic surgery.1 Increasing evidence has now been
Correspondence should be addressed to Professor Alun C. Jackson,
PhD, Melbourne Graduate School of Education, Level 5, 100 Leicester
Street Carlton, University of Melbourne, Victoria, 3010, Australia. E-mail:
aluncj@unimelb.edu.au
found that individuals considering cosmetic surgery report
a greater rate of appearance-related teasing than individuals
not seeking surgery.2–4 Von Soest et al,4 for example, found
that teasing history was significantly related to the wish to un-
dergo cosmetic surgery in a study of 195 Norwegian women.
Similarly, a study of motivational factors for patients seeking
ear reconstruction found that teasing was a prominent factor
for both children (88%) and adults (85%).3 This study also
found that all children were teased at school and at home, that
comments were made by schoolmates and even strangers,
and that 25% of children interviewed reported seeking cos-
metic surgical treatment in order to stop being teased. Park
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et al.5 examined the relationship between appearance-based
rejection sensitivity (Appearance-RS) and teasing in gener-
ating interest in cosmetic surgery. They found that partici-
pants with high Appearance-RS reported greater interest in
cosmetic surgery when recalling a situation in which they
experienced appearance-based teasing and that this result
held when other factors such as self-esteem were controlled
for.
PSYCHOLOGICAL IMPACTS OF TEASING
For the purpose of this study, teasing was defined as a specific
type of bullying or peer victimisation whereby the victims
experience verbal taunts regarding some aspects of their ap-
pearance, personality or behavior.6
Persistent teasing about appearance is now considered to
be as serious as physical intimidation or violence in terms of
its consequences, with bullying in childhood and adolescence
associated with poor emotional and social adjustment being
exhibited both at the time of teasing and later.7–12
Children are often teased about multiple domains includ-
ing appearance, academic ability and interpersonal relation-
ship skills.6,13 In a study aiming to determine whether being
teased in relation to specific domains was related to particu-
lar types of psychological distress later in life, Storch et al13
found that appearance-related teasing was significantly re-
lated to depressive symptoms, anxiety, and fear of negative
evaluation. Roth et al6 found that both men and women re-
ported weight and appearance related teasing in childhood
and that this teasing was associated with adult experiences
of depression and trait anxiety. In contrast, Gleason et al9
found that appearance and weight-related teasing was more
likely to result in low self esteem in women than in men, for
whom competence-based teasing had more of an effect on
self image and self esteem. Sex differences in the impact of
teasing at the time of the teasing (early adolescence) have also
been reported, whereby boys’ but not girls’ long term beliefs
about how others view them are affected by appearance-
related teasing.14 In relation to sex-specific effects, a recent
study of the relationship between childhood and adolescent
teasing and young adults’ body image, Liang, Jackson and
McKenzie14 found that although females were more likely to
be teased about weight, for males, the emotional impact of
weight-related teasing had a greater association with over-
weight preoccupation and long term body dissatisfaction than
it did for females. While weight-related teasing frequency
rather than the distress it caused was the only significant
predictor of overweight preoccupation in women, for men,
both appearance and weight-related teasing distress predicted
body area dissatisfaction and overweight preoccupation in
young adulthood.
Given the relationship between early exposure to teasing
and body dissatisfaction and low body esteem, surprisingly
little attention has been paid to the relationship between body
dysmporphic disorder (BDD) or even the sub-clinical phe-
nomenon of body dysmporhic concern, and teasing. In their
examination of the relationship between perceived teasing
and BDD, Buhlman et al16 found that individuals with BDD
reported experiencing more appearance and competency-
based teasing than a non-BDD control group, and that fre-
quency of teasing was positively related to BDD severity.
These authors caution, however, that the relationship be-
tween teasing and BDD needed further exploration due to
the limitations of self-report and the possibility of cognitive
distortion of ambiguous appearance-related information.
AIMS AND HYPOTHESES
The present study aimed to investigate the role that teas-
ing may have played as a motivator for patients in seeking
elective cosmetic surgery. Specifically, it was hypothesized
that patients reporting appearance or weight-related teasing
would display higher levels of pre-operative general psy-
chosocial dysfunction (psychiatric disturbance, anxiety, de-
pression); and lower levels of general self esteem, and body
image, on standardized measures than patients who did not
report teasing. It was also hypothesized that patients report-
ing appearance or weight-related teasing would have consid-
ered cosmetic surgery as an option for addressing appearance
concerns for longer than those who did not report teasing af-
ter controlling for parents age, with the inference being that
the teasing contributed to the formation of intent to undergo
elective cosmetic surgery.
METHOD
Participants
Pre-operative data were collected from 459 patients under-
going elective cosmetic surgery and dentistry in Australia. It
was a consecutive case series design where all patients aged
18 to 70, presenting at a variety of treatment sites over a
26 month period were invited to participate in the study. Of
the 459 patients, ten patients did not complete the teasing
question in the survey. The resulting sample comprized 449
patients (398 females, 50 males, 1 unreported) aged between
18 and 71 years (M = 37.4, SD = 11.4, median = 36.5 years).
The sample reporting appearance or weight-related teasing
(192 (170 women, 22 men) of the 449 answering the teasing
question) was aged between 18 and 62 years (M = 34.7,
SD = 9.9, median = 33.0 years), while the nonteased sample
(228 women, 28 men, 1 unreported) was aged between 18
and 71 years (M = 39.3, SD = 12.0, median = 38.0 years).
Other demographic characteristics of the whole sample and
the teased and nonteased patients are reported in Table 1. An
examination of Table 1 reveals that rhinoplasty and breast
augmentation patients were most likely to report teasing.
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TABLE 1
Demographic Characteristics of the Cosmetic Surgery Sample
Whole Sample Teased Patients Nonteased Patients
(n = 449) (n = 192) (n = 257) Chi Square P value
Procedure classification
Breast augmentation only 128 (29%) 55 (29%) 73 (28%) .003 .955
Rhinoplasty only∗∗ 115 (26%) 70 (37%) 45 (18%) 20.711 <.001
Breast reduction only 55 (12%) 28 (15%) 27 (11%) 1.700 .192
Body procedures (liposuction or abdominoplasty) 44 (10%) 16 (8%) 28 (11%) .816 .366
Facial procedures (facelift, blepharoplasty, or otoplasty)∗∗ 41 (9%) 3 (2%) 38 (15%) 23.159 <.001
Cosmetic dental procedures 16 (4%) 2 (1%) 14 (5%) 6.208 .013
Multiple procedures 50 (11%) 18 (9%) 32 (13%) 1.051 .305
Employment status
Full-time 219 (49%) 91 (48%) 128 (50%) .255 .613
Part-time 138 (31%) 59 (31%) 79 (31%) <.001 .998
Home duties 56 (13%) 23 (12%) 33 (13%) .075 .785
Not in paid employment 19 (4%) 12 (6%) 7 (3%) 3.372 .066
Retired 8 (2%) 1 (<1%) 7 (3%) 3.047 .081
Pension∗ 6 (1%) 5 (3%) 1 (<1%) 4.090 .043
Relationship status
Married/cohabiting 203 (45%) 77 (40%) 126 (49%) 3.532 .060
Currently in relationship 99 (22%) 49 (26%) 50 (20%) 2.352 0.125
Not currently in a relationship∗ 59 (13%) 18 (9%) 41 (16%) 4.167 .041
Never married∗∗ 42 (9%) 27 (14%) 15 (6%) 8.770 .003
Separated/divorced 36 (8%) 15 (8%) 21 (8%) .019 .890
Never had a relationship 5 (1%) 3 (2%) 2 (1%) .614 .433
Widow/widower 3 (1%) 2 (1%) 1 (<1%) .705 .401
Country of birth
Australia 353 (79%) 157 (82%) 196 (77%) 1.982 .159
Europe 63 (14%) 25 (13%) 38 (15%) .284 .594
New Zealand 11 (3%) 6 (3%) 5 (2%) .640 .424
Asia 7 (2%) 2 (1%) 5 (2%) .585 .444
Other 12 (3%) 2 (1%) 10 (4%) 3.430 .064
∗p < .05;∗∗p < ..01.
When comparing within each group if there was a statistical
difference between the percentage of people who reported
teasing, the rhinoplasty group had a higher proportion of
people having been teased than not teased χ2 (1, N = 449) =
20.7, p < .001, and facial procedures group had a lower rate
of teased patients χ2 (1, N = 449) = 23.16, p < .001. This is
most likely to be a reflection on the types of surgery that are
in the facial procedures group, being for conditions (eyelid
lifts, face lifts) that are present in later life for adults, and
therefore not present when younger. There were few differ-
ences between the teased and nonteased samples in terms of
their employment status, relationship status, and country of
birth.
Measures
The pre-operative survey included a number of open-ended
and multiple-choice single items exploring a range of psy-
chosocial factors in relation to cosmetic surgery. These in-
cluded demographic information (sex, age, country of birth,
current employment status, and current relationship status),
questions related to teasing, the time patients had considered
cosmetic surgery as an option for addressing their appearance
concerns, and several well-validated standardized measures
of pre-operative psychosocial dysfunction. The questions re-
lating to teasing were: Have you ever been teased or bul-
lied about your appearance? and If yes, please describe the
event(s), your age at the time, perhaps even including the
actual words used to you. The time patients had considered
cosmetic surgery as an option was measured in months. The
standardized measures of general psychosocial dysfunction,
self esteem, and body image have been extensively used in re-
search and clinical practice, and there is substantial evidence
to support their psychometric properties. These measures
have also been employed in a number of studies evaluating
psychosocial factors in cosmetic surgery.4,17–19
The General Health Questionnaire (GHQ)20,21 is a 30-
item measure of psychiatric disturbance often used in general
practice and other community-based clinical settings. The
GHQ provides a state measure, assessing present state in
relation to “usual” state. The GHQ employs a 4-point Likert
type response format and scores can range from 0 to 90, with
higher scores indicating higher psychiatric disturbance. The
psychometric properties of the instrument are sound with
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high measures of reliability and validity.22,23 The internal
consistency of the GHQ-30 for the sample reported in the
current study was high (α = .90).
The Hospital Anxiety and Depression Scale (HADS)24
comprises statements which the patient rates based on their
experience over the past week. The 14 statements are rele-
vant to either generalized anxiety (7 items), or “depression”
(7 items), the latter being largely (but not entirely) composed
of reflections of the state of anhedonia. The HADS employs a
4-point Likert type response format and scores for each sub-
scale can range from 0 to 21, with higher scores indicating
higher anxiety and depression. The HADS has shown con-
sistently good psychometric properties,24–26 with adequate to
high internal consistency reliabilities (α = .82 for Anxiety
and α = .77 for Depression).26 The internal consistency for
the sample reported in the current study was adequate for the
Anxiety subscale (α = .84) and Depression subscale (α =
.75).
The Rosenberg Self-Esteem Scale (RSE)28 is a widely used
self-report questionnaire comprising 10 items that are used
to generate a global self-esteem score. The RSE employs a 4-
point Likert type response format and scores can range from
0 to 30, with higher scores indicating higher self-esteem. The
RSE displays high internal consistency (α = .82) and item-
total correlations in the upper range (r > .50).29 The internal
consistency of the RSE for the sample reported in the current
study was high (α = .86).
The Dysmorphic Concerns Questionnaire (DSQ)30,31 is a
7-item questionnaire measuring the extent of concern with
physical appearance. Respondents are asked to indicate the
extent to which they are concerned, using a 4-point Likert
scale from not at all = 0 to much more than most people =
3. The DCQ has demonstrated good psychometric proper-
ties, with a Cronbach’s alpha of .80.31 Most of the variance
(39%) is explained by a single factor and it shows strong
correlations with depressed mood, as measured by the Beck
Depression Inventory and social anxiety as measured by the
Social Interaction Anxiety Scale. The internal consistency of
the DCQ for the sample reported in the current study was
high (α = .85).
The Multidimensional Body-Self Relations Questionnaire
(MBSRQ)32,33 is a well-validated self-report inventory for
the assessment of body image that contains 69 items in
10 specific subscales. Subscales used in the present study
were: Appearance Evaluation (7 items: feelings of physi-
cal attractiveness and satisfaction with one’s looks), Appear-
ance Orientation (12 items: extent of investment in one’s
appearance), and Body Areas Satisfaction (9 items: satis-
faction with discrete aspects of one’s appearance).33 The
MBSRQ employs a 5-point Likert type response format and
higher scores reflect greater satisfaction. Internal consistency
reliabilities of the MBSRQ subscales are examined sepa-
rately for each sex.33 For women, the Cronbach α is .88 for
Appearance Evaluation, .85 for Appearance Orientation, and
.73 for Body Areas Satisfaction. For men, the Cronbach α is
.88 for Appearance Evaluation, .88 for Appearance Orienta-
tion, and .77 for Body Areas Satisfaction. The internal con-
sistencies for the samples reported in the current study were
high for the five subscales: Appearance Evaluation (α = .84
for women and .88 for men), Appearance Orientation (α =
.83 for women and .82 for men), and Body Areas Satisfaction
(α = .78 for women and .83 for men).
Procedure
The study was approved by the University of Melbourne
Health Sciences Human Ethics Sub-Committee (project
050782.1). Recruitment of participants was undertaken ini-
tially by approaching surgeons who specialized in elective
cosmetic procedures and dentists (including general dentists,
specialist prosthedontists, and prosthetists) who provide elec-
tive cosmetic dental procedures in Melbourne and Sydney,
Australia.
Pre-operative questionnaires were distributed to a consec-
utive sample of prospective patients aged 18 years and over,
presenting with requests for elective cosmetic surgery and/or
dentistry to a variety of practitioners operating in Victoria
and New South Wales, Australia (30 sites). These were sup-
plied to patients at the consultation in which they booked in
for surgery or dental procedures and were returned in a self-
addressed envelope to the investigators after self-completion
at home. Consistent with ethical approval, participants were
provided with plain language statements and return of the
questionnaire was taken to indicate consent. No incentives
for participation were offered. No patients were screened for
psychological dysfunction and excluded from the study on
those grounds.
Data Analyses
Pre-operative data were collected from 459 patients under-
going elective cosmetic surgery and dentistry in Australia for
the larger study. Missing data were managed using a combi-
nation of casewise exclusion and person mean substitution,
in the manner described by Hawthorne and Elliot.34 Given
missing data represented less than five percent of the data
and appeared to be at random, it was not considered to be a
serious threat to data integrity.35
This larger sample included 192 patients who endorsed the
teasing question (Have you ever been teased or bullied about
your appearance?) and 257 patients who did not. Qualita-
tive responses to the open-ended follow-up question (If yes,
please describe the event(s), your age at the time, perhaps
even including the actual words used to you) were subjected
to thematic analysis in relation to whether the teasing was
reported as occurring (whether continuously or commenc-
ing) in primary school, secondary school, or adulthood. Pa-
tients who were teased and patients who were not teased were
compared on the standardized measures of pre-operative psy-
chosocial dysfunction. Each variable was examined for vi-
olations of the assumption of normal distribution. Variables
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TABLE 3
Time in Which People Were Teased
Time Teasing Reported N %
Primary school only 20 11.5
Secondary school only 102 58.6
Adult only 32 18.4
Primary and secondary school 7 4.0
Secondary school and adult 11 6.3
All times 2 1.1
that were normally distributed were analyzed using para-
metric independent samples t-tests, while variables that vio-
lated the assumption of normality were analysed using non-
parametric Mann-Whitney U tests. All statistical procedures
were conducted with the more stringent p value of .01 in an at-
tempt to control for multiple comparisons. Trends, however,
are reported at the significance level of .05 and effect sizes
(Cohen’s d) are reported.
RESULTS
Just over 40% of the sample (42.8%) indicated that they
had been teased or bullied about their appearance. Of those
patients who reported teasing or bullying, 70.1% reported
that it occurred in secondary school, 26.1% reported that it
had occurred as an adult, and 16.5% reported that it had
occurred in primary school. See Table 2 for details on the
time that teasing occurred.
Patients seeking different types of surgery reported dif-
ferent rates of appearance-related teasing or bullying. Pa-
tients most likely to have been teased were those seeking
rhinoplasty (61%), breast reduction procedures (51%), breast
augmentation (42%), body procedures (36%), and multiple
procedures (36%). Patients seeking facial (7%) and cos-
metic dental procedures (13%) were the least likely to report
appearance-related teasing or bullying.
Patients who had and had not been teased or bullied about
their appearance were compared on a range of measures
evaluating general psychosocial dysfunction (Table 3). Ex-
amination of Table 3 reveals that patients who reported teas-
ing displayed higher HADS Anxiety scores, higher HADS
Depression scores, higher DCQ dysmorphic concern scores,
lower Appearance Evaluation scores, and lower MBSRQ
Body Areas Satisfaction scores than patients who did not
report teasing. There was also a non-significant trend for
patients who reported teasing to display lower Rosenberg
self-esteem scores than patients who did not report teasing,
although it should be noted that in the total cosmetic surgery
sample of 459 people, there were no differences between
the study samples and normative community samples35 on
Rosenberg self-esteem, t (347) = 0.30, p = .76. Overall,
patients reported that they had considered cosmetic surgery
as an option for 1 to 360 months (M = 64.6, SD = 69.5,
median = 36). Patients who were teased (M = 84.2, SD =
82.5, median = 60) reported considering cosmetic surgery
as an option for longer than those who were not teased (M =
49.2, SD = 52.6, median = 24).
However patients’ age needs to be controlled for when
comparing time considered surgery. The data were analysed
by the Johnson-Neyman technique,37 as the assumption of
homogeneity of the regression slopes was violated, prevent-
ing the use of an ANCOVA. This approach allows us to
determine at what age the difference between ‘time consid-
ered surgery’ becomes significant between the two groups
(teased and not teased). The syntax to perform this in SPSS
was developed by Hayes and Matthes (2009).38 Patients who
were aged 28 years or older and were teased were found to
have considered surgery for significantly longer than those
who were not teased (median = 60 months compared with
36 months; Levene’s F = 45.78, t (197.09) = 5.22, p <.001).
Figure 1 shows the ‘time considered surgery’ remains
TABLE 2
Differences in Pre-operative General Psychosocial Dysfunction between Cosmetic Surgery and Cosmetic Dentistry Patients Who
Did and Did Not Report Appearance-related Teasing
Teased Nonteased
Patients Patients
Mean Difference P
Measure n M SD n M SD [95% CI] Statistic value EffectSize (d)
GHQ-30 171 23.9 9.7 230 22.8 8.1 1.10 [−0.65, 2.85] U = 18213.0, z = −1.27 .205 0.12
HADS Anxiety 172 7.3 4.1 230 5.9 3.6 1.40 [0.64, 2.16] U = 16009.0, z = −3.28 .001 0.36
HADS Depression 172 3.3 3.1 228 2.2 2.3 1.10 [0.57, 1.63] U = 15859.0, z = −3.32 .001 0.40
Rosenberg self-esteem 172 21.1 5.2 230 22.5 4.5 1.40 [0.45, 2.35] U = 16946.5, z = −2.49 .013 0.29
DCQ dysmorphic concern 173 9.4 4.4 229 6.4 3.8 3.00 [2.19, 3.81] U = 12218.0, z = −6.60 <.001 0.73
MBSRQ Appearance Evaluation 171 3.0 0.8 225 3.3 0.7 0.30 [0.15, 0.45] t(394) = −3.25 .001 0.40
MBSRQ Appearance Orientation 171 3.7 0.6 223 3.7 0.6 0.00 [−0.12, 0.12] T(392) = −0.27 .790 0.00
MBSRQ Body Areas Satisfaction 171 3.1 0.7 227 3.3 0.6 0.20 [0.07, 0.33] T(396) = −3.10 .002 0.31
∗∗p < .01.
D
ow
nl
oa
de
d 
by
 [D
ea
kin
 U
niv
ers
ity
 L
ibr
ary
] a
t 2
0:4
7 0
2 D
ec
em
be
r 2
01
3 
134 JACKSON ET AL.
FIGURE 1 Scatter plot indicating the time considered surgery and age for teased and nonteased patients. (Color figure available online.)
relatively flat for those who were not teased, whilst those who
were teased have an increasing “time considered surgery,”
with the difference becoming significant at age 28 years.
DISCUSSION
The present study, which formed part of a larger study ex-
ploring the psychosocial outcomes of cosmetic surgery and
cosmetic dentistry, aimed to investigate the role that teas-
ing may have played as a motivator for patients in seeking
elective cosmetic surgery. It was seen as an extension of
previous research that had focused on the role that teasing
played as a motivator of interest in cosmetic surgery, by
examining patients who had translated that interest into an
actual commitment to surgery. The proportion of cosmetic
surgery patients in this study reporting appearance or weight-
related teasing at school is higher, at 42.8%, than the rates
of 10% to 30% reported in the literature for adolescent teas-
ing in general.8,12,39–41 However, the patient groups displayed
variability in their reported rates of teasing. Rhinoplasty pa-
tients reported the highest rate of appearance-related teasing
(61%), followed by patients seeking breast reduction proce-
dures (51%), breast augmentation procedures (42%), body
procedures (36%), and multiple procedures (36%). Patients
seeking facial (7%) and cosmetic dental procedures (13%)
were the least likely to report appearance-related teasing or
bullying.
The findings of this study provide some indication that
there is a need for appropriate and effective education and
prevention programs to be targeted towards children and ado-
lescents to combat appearance-related teasing and bullying
among these populations. Of the cosmetic surgery patients
who reported teasing, 70% indicated that this teasing or bul-
lying occurred in secondary school. This was a consistent
finding across all patient groups, with the exception of the
cosmetic dentistry patients. This finding reinforces Lunde
et al.,14 contention that the pre-adolescent and adolescent
years are crucial in the formation of body image and body
esteem, particularly in relation to the psychological integra-
tion of pubertal body changes. Given the finding that teasing
and bullying mostly occurred in secondary school relative to
adulthood or primary school, it would appear that education
and prevention initiatives would be best served by targeting
late primary and early secondary school students to educate
those perpetrating the teasing and bullying as to its harmful
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short term and long term effects, and to educate those teased
and bullied to build resilience and discourage the introjection
of other’s negative perceptions of appearance in particular.
In contrast to the consistent finding of teasing in secondary
school, there was more variability across patient groups in
their reported rates of teasing in both adulthood and pri-
mary school. High rates of teasing were reported by rhino-
plasty patients and body procedure patients in adulthood and
by the rhinoplasty and multiple procedure patients in pri-
mary school. Therefore, although secondary school students
should primarily be targeted for education and prevention
efforts, these findings highlight the importance of targeting
some forms of appearance-related teasing and bullying for
education and prevention initiatives in primary school and in
adulthood.
The hypothesis that patients reporting appearance- or
weight-related teasing would display higher levels of pre-
operative general psychosocial dysfunction on standardized
measures than would patients who did not report teasing, was
partially supported. The findings revealed that although there
were no differences between teased and nonteased patients
in levels of general psychological disturbance as measured
by the GHQ-30, teased patients showed significantly higher
levels of HADS anxiety and depression. These findings seem
to be mostly due to the higher levels of depression and anxi-
ety reported by teased breast reduction patients compared to
their nonteased counterparts. Overall, the cosmetic surgery
sample reporting appearance-related teasing or bullying was
also more likely to report lower Rosenberg self esteem scores,
although this trend was less marked. Specifically, there was
a trend for breast augmentation patients who had been teased
to report lower Rosenberg self-esteem scores than patients
who had not been teased. These findings are consistent with
the general bullying and teasing literature which indicates
that adolescents who are bullied or teased display higher lev-
els of poor emotional adjustment, including higher levels of
anxiety, depression, and low self-esteem.8–12 It is also consis-
tent with evidence that the impact of teasing and bullying in
youth can affect depressive, anxious, and esteem symptoms
later in life.6,13,42 Young people experiencing teasing need to
be encouraged to seek early assistance from school psychol-
ogists or counsellors, for example, with the development of
coping skills to deal with this teasing, in order to minimize
longer-term impacts.
Although teased and nonteased patients reported compa-
rable levels of investment in their appearance (appearance
orientation), patients who reported appearance-related teas-
ing were more likely to report higher levels of dysmorphic
concern, lower levels of physical attractiveness and satis-
faction with their appearance (appearance evaluation), and
lower levels of satisfaction with discrete aspects of their ap-
pearance (body areas satisfaction). Significantly higher (or
trends towards higher) DCQ dysmorphic concern scores, and
significantly lower (or trends towards lower) MBSRQ Ap-
pearance Evaluation scores were consistent across the rhino-
plasty, breast reduction, and breast augmentation patients
who had been teased compared to their nonteased counter-
parts. In contrast, only teased breast augmentation patients
reported a trend for lower MBSRQ Body Areas Satisfac-
tion scores than their nonteased counterparts. These find-
ings are consistent with previous literature that suggests that
appearance- and weight-related teasing is associated with
later body image dissatisfaction and low body esteem4,43–46
and with the patterns of thinking and perceptions that char-
acterize those with body dysmorphic disorder.16 Again, early
intervention to enhance coping skills in young people sub-
jected to this teasing, and educational programs targeting
general teasing and appearance-related teasing in schools,
have the potential to reduce the prevalence and impact of
such teasing.
Patients in this study did not display any apparent impul-
sivity in their decision making regarding their surgery, and
reported that they had considered surgery as an option for
an average of 5.4 years, although those who were teased had
considered surgery for a significantly longer period (over
seven years) than patients who were not teased (just over
four years). The hypothesis that patients reporting appear-
ance or weight-related teasing will have considered cosmetic
surgery as an option for addressing their appearance con-
cerns for longer than those who did not report teasing, was
therefore supported but this was a characteristic of patients
aged 28 years and older. In a study attempting to empirically
derive a pre-surgery screening instrument to identify elective
cosmetic facial surgery and cosmetic dentistry patients who
may require preoperative counseling, history of appearance-
related teasing and bullying did not differentiate patients re-
porting post-operative satisfaction and dissatisfaction.47 The
impact of teasing on formation of intent regarding cosmetic
surgery and hence on expectations remains to be explored
more fully, however.
A limitation of the study was the under-representation of
males who constituted just over 11% of the total sample. A
matched sample sex-difference analysis of this sample that
compared male and female patients on pre-operative expe-
riences, pre-operative general psychosocial dysfunction, and
post-operative dissatisfaction has been reported elsewhere.48
However, because of the small sample size for males, some of
the differential effects of teasing as experienced by girls and
boys13,49 could not be explored as a factor in seeking cosmetic
surgery to address appearance concerns. Further research in
this area would benefit from using the Appearance-RS as
a pre surgery measure to determine its effect on, for ex-
ample, satisfaction with surgery. A further limitation of the
study is its’ retrospective and cross-sectional nature. Reliance
on recall of such factors as motivation and expectations of
surgery was mitigated somewhat by the questionnaire be-
ing administered at the time of booking in for surgery, at
which time it was presumed that distal factors such as teas-
ing and resultant appearance dissatisfaction would have been
more salient and amenable to recall. This assumption was
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confirmed to some extent by the vividness of many respon-
dents’ recall of the content of the teasing, the perpetrators of
the teasing, and the social circumstances of the teasing.
The present study highlighted, nevertheless, several im-
portant findings. This study found that cosmetic surgery
patients, particularly those seeking rhinoplasty, breast re-
duction, and breast augmentation procedures, reported high
rates of appearance-related teasing and bullying. Teasing was
associated with lower levels of general psychological func-
tioning and contributed to longer periods of consideration
of surgery as an answer to patients’ body or appearance
dissatisfaction concerns. The findings suggest that there is
a need for effective education and prevention initiatives to
be targeted to secondary school students in particular. With
earlier detection of the psychological impacts of weight and
appearance-related teasing, fewer people, if offered strategies
for coping through psychological counseling, may contem-
plate cosmetic surgery as a response to this teasing.
REFERENCES
[1] Goin MK, Burgoyne RW, Goin JM. Face-lift operation: the patient’s
secret motivations and reactions to “informed consent.” Plast Reconstr
Surg. 1976;58:273–279.
[2] Grossbart TA, Sarwer DB. Psychosocial issues and their rele-
vance to the cosmetic surgery patient. Semin Cutan Med Surg.
2003;22:583–590.
[3] Horlock N, Vogelin E, Bradbury ET, Grobbelaar AO, Gault DT. Psy-
chosocial outcome of patients after ear reconstruction: a retrospective
study of 62 patients. Ann Plast Surg. 2005;54:517–524.
[4] von Soest T, Kvalem IL, Skolleborg KC, Roald HE. Psychosocial
factors predicting the motivation to undergo cosmetic surgery. Plast
Reconstr Surg. 2006;117:51–62.
[5] Park LE, Calogero RM, Harwin MJ, DiRaddo AM. Predicting in-
terest in cosmetic surgery: interactive effects of appearance-based
rejection sensitivity and negative appearance comments. Body Image.
2009;6:186–193.
[6] Roth DA, Coles ME, Heimberg RG. The relationship between mem-
ories for childhood teasing and anxiety and depression in adulthood.
J Anxiety Disord. 2002;16:149–164.
[7] UK Department for Children, Schools and Families. Safe to learn:
Embedding anti-bullying work in schools, 2008, available at http://
www.abatoolsforschools.org.uk/pdf/SAFE%20TO%20LEARN.pdf
[8] Eisenberg ME, Neumark-Sztainer D, Story M. Associations of weight-
based teasing and emotional well-being among adolescents. Arch Pe-
diatr Adolesc Med. 2003;157:733–738.
[9] Gleason JH, Alexander AM, Somers CL. Later adolescents’ reactions
to three types of childhood teasing: relations with self-esteem and
body image. Soc Behav Pers: Int J. 2000;28:471–479.
[10] Hayden-Wade HA, Stein RI, Ghaderi A, Saelens BE, Zabinski MF,
Wilfley DE. Prevalence, characteristics, and correlates of teasing ex-
periences among overweight children vs. non-overweight peers. Obes
Res. 2005;13:1381–1392.
[11] McCabe RE, Antony MM, Summerfeldt LJ, Liss A, Swinson RP.
Preliminary examination of the relationship between anxiety disorders
in adults and self-reported history of teasing or bullying experiences.
Cogn Behav Ther. 2003;32:187–193.
[12] Nansel TR, Overpeck M, Pilla RS, Ruan WJ, Simons-Morton B,
Scheidt P. Bullying behaviors among US youth: prevalence and
association with psychosocial adjustment. JAMA. 2001;285:2094–
2100.
[13] Storch EA, Roth DA, Coles ME, Heimberg RG, Bravata EA, Moser
J. The measurement and impact of childhood teasing in a sample of
young adults. J Anxiety Disord. 2004;18:681–694.
[14] Lunde C, Frisen A, Hwang CP. Ten-year-old girls’ and boys’ body
composition and peer victimization experiences: prospective associa-
tions with body satisfaction. Body Image. 2007;4:11–28.
[15] Liang VX, Jackson AC, McKenzie VL. The effects of teasing in
childhood or adolescence on young adults’ body image. Aust Educ
Dev Psychol. 2011;28:101–115.
[16] Buhlmann U, Cook LM, Fama JM, Wilhelm S. Perceived teasing ex-
periences in body dysmorphic disorder. Body Image. 2007;4:381–385.
[17] Castle DJ, Molton M, Hoffman K, Preston NJ, Phillips KA. Correlates
of dysmorphic concern in people seeking cosmetic enhancement. Aust
N Z J Psychiatr. 2004;38:439–444.
[18] Cunningham SJ, Feinmann C. Psychological assessment of patients
requesting orthognathic surgery and the relevance of body dysmorphic
disorder. Br J Orthod. 1998;25:293–298.
[19] Kisely S, Morkell D, Allbrook B, Briggs P, Jovanovic J. Factors asso-
ciated with dysmorphic concern and psychiatric morbidity in plastic
surgery outpatients. Aust N Z J Psychiatr. 2002;36:121–126.
[20] Goldberg DP. Manual of the General Health Questionnaire. Windsor,
UK: NFER-Nelson; 1978.
[21] Goldberg DP, Williams P. A user’s guide to the General Health Ques-
tionnaire. Windsor, UK: NFER-Nelson; 1988.
[22] Bowling A. Measuring Health: A Review of Quality of Life Mea-
surement Scales. 2nd ed. Buckingham, UK and Philadelphia: Open
University Press; 1997.
[23] Lee DTS, Wong CK, Ungvari GS, CHeung LP, Haines CJ, Chung
TKH. Screening psychiatric morbidity after miscarriage: application
of the 30-item General Health Questionnaire and the Edinburgh Post-
natal Depression Scale. Psychosom Med. 1997;59:207–210.
[24] Zigmond AS, Snaith RP. The Hospital Anxiety and Depression Scale.
Acta Psychiatr Scandinavica. 1983;67:361–370.
[25] Bjelland I, Dahl AA, Haug TT, Neckelmann D. The validity of the
Hospital Anxiety and Depression Scale: an updated literature review.
J Psychosom Res. 2002;52:69–77.
[26] Crawford JR, Henry JD, Crombie C, Taylor EP. Normative data for
the HADS from a large non-clinical sample. Brit J Clin Psychol.
2001;40:429–434.
[27] Herrmann C. International experiences with the Hospital Anxiety and
Depression Scale: a review of validation data and clinical results.
J Psychosom Res. 1997;42:17.
[28] Rosenberg M. Society and the adolescent self-image. 2nd ed. Middle-
town, CT: Wesleyan University Press; 1989.
[29] Roth M, Decker O, Herzberg PY, Brahler E. Dimensionality and norms
of the Rosenberg Self-esteem scale in a German general population
sample. Eur J Psychol Assess. 2008;24:190–197.
[30] Oosthuizen P, Lambert T, Castle D. Dysmorphic concern: preva-
lence and association with clinical variables. Aust N Z J Psychiatr.
1998;32:171–179.
[31] Jorgensen L, Castle D, Roberts C, Groth-Marnat G. A clinical valida-
tion of the Dysmorphic Concern Questionnaire. Aust N Z J Psychiatr.
2001;35:124–128.
[32] Cash TF. User’s Manual for the Multidimensional Body-Self Relations
Questionnaire. Norfolk, VA: Old Dominion University; 1994.
[33] Cash TF. The Multidimensional Body-Self Relations Questionnaire
Users’ Manual. 3rd ed. Naples, FL: Body Images Research Consult-
ing. www.body-images.com2000. Accessed September, 2007.
[34] Hawthorne G, Elliot P. Imputing cross-sectional missing data: com-
parison of common techniques. Aust N Z J Psychiatr. 2005;39:583.
[35] Tabachnick B, Fidell L. Using Multivariate Statistics. 5th ed. Boston:
Pearson/Allyn & Bacon; 2007.
[36] Rusticus S, Hubley AM, Zumbo BD. Cross-national comparability of
the Rosenberg Self-Esteem Scale. Paper presented at: The 112th Con-
vention of the American Psychological Association; July 28–August
1, 2004; Honolulu, HI. http://www.educ.ubc.ca/faculty/hubley/pdfs/
APA%20handout rosenberg.pdf. Accessed September 19, 2012.
D
ow
nl
oa
de
d 
by
 [D
ea
kin
 U
niv
ers
ity
 L
ibr
ary
] a
t 2
0:4
7 0
2 D
ec
em
be
r 2
01
3 
TEASING AND ELECTIVE COSMETIC SURGERY PATIENTS 137
[37] Johnson PO, Fay LC. The Johnson-Neyman technique, its theory and
application. Psychometrika. 1950;15:349–367.
[38] Hayes A, Matthes J. Computational procedures for probing interac-
tions in OLS and logistic regression: SPSS and SAS implementations.
Behavior Research Methods. 2009;41:924–936.
[39] Mynard H, Joseph S, Alexander J. Peer victimisation and post trau-
matic stress in adolescents. Pers Indiv Differ. 2000;29:815–821.
[40] Slee PT. Peer victimization and its relationship to depression among
Australian primary-school students. Pers Indiv Differ. 1995;18:57–62.
[41] Slee PT, Rigby K. Australian school children’s self appraisal of inter-
personal relations: the bullying experience. Child Psychiatr Human
Dev. 1993;23:273–282.
[42] Olweus D. Bullying at school: long-term outcomes for the victims and
an effective school-based intervention program. In: Huesmann LR,
ed. Aggressive behavior: Current Perspectives. New York: Plenum;
1994:97–130.
[43] Cash TF. Developmental teasing about physical appearance: retro-
spective descriptions and relationships with body image. Soc Behav
Pers: Int J. 1995;23:123–130.
[44] Lieberman M, Gauvin L, Bukowski WM, White DR. Interpersonal in-
fluence and disordered eating behaviors in adolescent girls: the role of
peer modeling, social reinforcement, and body-related teasing. Eating
Behav. 2001;2:215–236.
[45] Paxton SJ, Schutz HK, Wertheim EH, Muir SL. Friendship clique and
peer influences on body image concerns, dietary restraint, extreme
weight-loss behaviors, and binge eating in adolescent girls. J Abnorm
Psychol. 1999;108:255–266.
[46] Rieves L, Cash TF. Reported social developmental factors associated
with womens’ body-image attitudes. Soc Behav Pers. 1996;11:63–
78.
[47] Honigman RJ, Jackson AC, Dowling NA. The PreFACE: a preop-
erative psychosocial screen for elective facial cosmetic surgery and
cosmetic dentistry patients. Ann Plas Surg. 2011;66:16–23.
[48] Dowling NA, Honigman RJ, Jackson AC. The male cosmetic surgery
patient: a matched sample gender analysis of elective cosmetic surgery
and cosmetic dentistry patients. Ann Plas Surg. 2010;64:726–731.
[49] Agliata AK, Tantleff-Dunn S, Renk K. Interpretation of teasing during
early adolescence. J Clin Psychol. 2007;63:23–30.
D
ow
nl
oa
de
d 
by
 [D
ea
kin
 U
niv
ers
ity
 L
ibr
ary
] a
t 2
0:4
7 0
2 D
ec
em
be
r 2
01
3 
